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I .   INTRODUCTION 

Teenage  drinking  brings  out  the  contradictions  in  all  of  us.   While 
two-thirds  of  Montana's  adults  seem  to  believe  persons  under  21  should 
not  drink,  an  equally  large  majority  say  they  supply  alcohol  to  their  own 
and  even  to  other  parents'  children. 

Disagreement  about  alcohol  is  to  be  expected  in  a  society  which  has 
never  come  to  grips  with  how  its  legal  outlet  drug  should  be  used.   Thus  we 
find  community  programs  arguing  vehemently  that  teens  should  not  drink  AT 
ALL,  while  clinical  researchers  report  that  treatment  centers  are  having 
increasing  success  with  controlled  drinking  regimens  even  for  youths  with 
drinking  problems .   Respected  social  agencies  brand  teenage  alcohol  and 
drug  abuse  a  "crisis"  and  "epidemic,"  while  noted  scientists  scoff  at  such 
"hysterical"  characterizations  and  respond  that  more  likely  the  crisis  is  a 
fabrication  of  the  agencies  themselves  striving  to  justify  their  existences. 

Those  who  demand  prohibition  and  those  who  acquiesce  in  license  are  both 
disdainful  of  the  idea  of  "responsible  drinking,"  which  is  too  much  work  to 
define  anyway.   We  can't  live  with  or  without  alcohol,  but  we  are  secure  in 
the  assurance  that  it  won't  go  away. 

One  thing  we  do  agree  on:   we  are  far  more  comfortable  focusing  on  the 
"teenage  problem"  than  we  are  pondering  these  vast  social  issues  surrounding 
alcohol  use  and  abuse.   If  adolescents  didn't  exist,  we'd  have  to  invent 
them.   They  provide  us  welcome  relief  from  thinking  about  our  own  sins,  the 
better  to  concentrate  on  theirs.   They  comprise  a  handy  target  for  blanket 
rhetoric  and  cure-all  solutions,  which  we  can  watch  fail  with  them  just  as 
they  would  have  with  us.   To  the  cynical  observer,  teenage  alcoholics  and 
the  myriad  theorists  who  would  deal  with  them  have  a  lot  in  common:   both 
start  out  experimenting,  whether  with  a  substance  or  a  concept,  and  wind  up 
addicted  to  it. 

Theory  Addiction  is  completely  unjustified  by  the  best  information  that 
we  have  on  alcohol  abuse.   The  reason  is  that  the  best  information  is  still 
incomplete,  contradictory,  chock  full  of  gaps,  and  usually  quite  surprising 
in  its  implications.   Certainly  there  is  little  support  for  any  one-size- 
fits-all  theory.   This  study  attempts  to  examine  the  best  information  on 
teenage  and  adult  drinking  in  Montana  and  reaches  some  unorthodox,  and 
tentative,  conclusions.   Some  examples: 

(1)  Montana  teens  drive  drunk  much  less  frequently  than  adults 
even  though  they  drink  more.  By  most  measures,  teens  control  their 
overdrinking  better  than  adults. 

(2)  The  teenage  drinking  and  drug  problem  in  Montana  is  almost 
certainly  not  growing  in  the  areas  that  can  be  measured.   However, 
many  areas  cannot  be  accurately  measured. 

(3)  Since  1982,  fatal  drunken  accidents  among  teenage  drivers 
in  Montana  have  dropped  by  nearly  40%.   Montana  teens  appear  less  at 
risk  for  an  alcohol-related  fatality  than  their  predecessors  over  the 
past  25  years.   More  teens  appear  to  be  killed  by  drunken  adults  than 
by  drunken  teens . 

(4)  Fewer  than  2%  of  all  teens  will  be  disciplined  for  a  drinking 
or  drug  violation  at  school  or  a  school  activity  in  a  given  year. 
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(5)  Montana  policy  makers  at  the  state  and  local  level  have  been 
obsessed  with  implementing  exactly  the  kinds  of  politically  popular 
age-targeted  approaches  to  alcohol  abuse  (such  as  raised  drinking  ages 
and  school  policies)  which  have  proven  completely  ineffective  and  even 
harmful,  while  ignoring  abuse-targeted  approaches  (such  as  stiff er  laws 
against  drunken  driving)  which  have  proven  very  effective  though  less 
politically  palatable  because  they  affect  adult  practices . 

(6)  We  Montanans  of  all  ages  drink  too  much  in  the  wrong  settings 
and  generally  derive  too  much  misery  from  a  substance  which  could 
enhance  life  for  most  people.   Teenage  drinking  habits  will  not  be 
reformed  without  corresponding  reform  in  adult  drinking  habits. 

As  used  in  this  study,  "teenager"  usually  refers  to  a  person  of  high 
school  age  (15  to  18);   neither  the  author  nor  society  seems  to  know  what 
to  do  with  19  and  20  year-olds.   "Adult,"  unless  otherwise  noted,  means 
adults  of  the  role-model  age  group,  usually  19  to  39  or  thereabouts,  which 
includes  most  parents,  teachers,  coaches,  and  other  adults  with  primary 
influence  on  youthful  behavior.   Usually  persons  over  40  exhibit  very 
different  drinking  patterns  from  persons  under  40. 

Where  possible,  teenage  drinking  patterns  and  problems  are  not  presented 
in  isolation  but  in  the  context  of  adult  use.   While  information  about  drug 
use  is  more  sketchy,  occasionally  and  without  warning  drugs  are  dragged  into 
the  discussion.   While  this  report  attempts  to  use  the  best  information 
available  from  a  number  of  Montana  agencies,  the  reader  is  warned  that  each 
set  of  figures  has  its  own  unique  characteristics  and  limitations  —  that 
is,  for  every  explanation,  there  may  be  an  equal  and  opposite  re-explanation. 
As  you  will  see,  however,  the  pattern  that  emerges  is  oddly  consistent  and 
undeniable,  indicating  that  we  have  to  revise  our  ideas  about  teenage  drinking 
and  look  for  innovative  solutions  to  problems  that  do  exist. 


II.   MEASURES 

1.  DRINKING  CHARACTERISTICS 

Montana  teenagers  drink  at  almost  identical  frequencies  as  adults,  drink 
more  heavily  and  get  drunk  more  per  drinking  occasion,  and  drive  drunk  much 
less  often  than  adults. 

Characteristics  of  drinking  by  age  are  taken  from  the  Missoula  high 
school  survey  (1983)  and  the  Centers  for  Disease  Control  self-reporting 
surveys  of  Montana  adults  (1982  and  1985).   Self-reporting  surveys  such  as 
these  have  weaknesses  —  teens  seem  to  like  to  exaggerate  their  drinking 
exploits  while  adults  tend  to  minimize,  and  both  are  capable  of  lying, 
misunderstanding,  and  just  plain  missing  the  point.   Further,  the  surveys 
may  not  be  completely  comparable  due  to  different  methods. 

Nevertheless,  some  trends  appear  clear  cut.   As  Table  1  shows,  teens  and 
adults  drink  at  almost  identical  frequencies: 

TABLE  1.   Drinking  frequency  in  Montana  by  age 

All  adults 
18  and  younger        18  to  34      (18  &  older) 

Less  than  once  a  month        24%  24%  31% 

More  than  once  a  month        76%  76%  69% 

At  least  once  a  week  45%  44%  45% 


-3- 

Underage  drinkers  appear  more  likely  than  adults  to  report  being  drunk 
within  the  past  month,  however: 

TABLE  2.   Number  of  times  drunk  in  past  month,  by  age 

All  adults 
(Drinkers  only)       18  and  younger     18  to  34       ( 18  &  older) 


None 

41% 

52% 

62% 

1-2  times 

19% 

29% 

21% 

3-5  times 

27% 

11% 

10% 

6  or  more  times 

13% 

8% 

7% 

There  may  be  several  reasons  for  this  pattern.   Teens  become  drunk  more 
quickly  than  adults,  are  more  likely  to  drink  in  clandestine  settings  where 
heavier  drinking  is  practiced,  and  face  legal  and  other  sanctions  which  make 
lingering  over  a  drink  an  unwise  idea.   The  pattern  is  disturbing,  since 
heavy  use  of  alcohol  is  more  hazardous  for  young  people  than  adults. 

On  the  other  hand,  teenagers  appear  to  have  learned  their  lesson  well 
about  drinking  and  driving  while  adults  are  lagging  behind  : 

TABLE  3.   Drunken  driving  in  Montana  by  age 

All  adults 
(Drinkers  only)  18  and  younger     18  to  34     (18  and  older) 

Once  or  more  in  past  month  2%*  17%  11% 

Once  or  more  in  past  year  12%  41%**  27%** 

*Four  or  more  times  in  past  year  (Missoula  survey,  1983) 
**Extrapolated  from  monthly  data  (CDC  survey,  1985) 


Interviews  with  teens  indicate  that  they  are  much  more  likely  to  use  the 
"designated  driver"  concept  than  adults,  in  which  one  member  of  a  party  remains 
sober  to  drive  other  members  who  are  drinking. 

Beer  remains  the  unsurprising  favorite  among  both  Montana  teens  and  adults. 
Seventy-nine  percent  of  all  teens  who  drink  down  a  beer  at  least  once  a  month, 
compared  to  75%  of  all  adult  drinkers. age  18-34.   Hard  liquor  is  second,  with 
43%  of  the  teens  and  45%  of  the  young  adults  having  one  or  more  drinks  a  month. 

In  line  with  their  higher  reports  of  drunkenness,  teenagers  drink  more 
beer  at  each  drinking  setting  than  do  adults: 

TABLE  4.   Beer  drinking  amounts  per  occasion,  by  age 

All  adults 
(Beer  drinkers  only)  18  and  younger     18  to  34     (18  &  older) 

1-2  beers 
3-5  beers 
6  or  more  beers 


Thus  about  two-thirds  of  all  adolescent  drinkers  engage  in  overdrinking 
of  beer  (3  or  more  bottles  per  drinking  occasion)  ,  as  do  half  of  all  young  adult 
drinkers.   Liquor  drinking  shows  the  same  pattern  on  a  lesser  scale,  with  51% 


29% 

47% 

57% 

45% 

39% 

31% 

i            25% 

14% 

12% 
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of  all  teen  liquor  drinkers  and  39%  of  all  young  adult  liquor  drinkers  having 
three  or  more  shots  each  time  they  warm  up. 

However,  when  it  comes  to  heavier  patterns  of  daily  drinking,  only  3%  of 
all  teens  report  taking  two  or  more  drinks  per  day  compared  to  7%  of  all  young 
adults  and  6%  of  adults  of  all  ages  (drinkers  only). 

Thus  the  pattern  that  emerges  from  the  surveys  is  that  teenagers  are  more 
likely  to  engage  in  relatively  heavy  weekend  drinking  (Friday  and  Saturday 
nights)  while  adults  tend  to  spread  their  drinking  out  during  the  week.   About 
one- third  of  Montana's  teens  drink  in  concentrated  patterns  (drunk  nearly 
every  weekend  while  consuming  little  alcohol  during  the  week)  ,  while  two-thirds 
(including  13%  who  do  not  drink)  are  drunk  two  weekends  a  month  or  less.   This 
is  neither  a  healthy  nor  a  surprising  pattern.   Teens,  unlike  adults,  cannot 
drink  either  on  their  own  say-so  or  in  all  settings  that  they  might  choose,  and 
so  they  usually  drink  when  they  can  get  out  of  the  house  and  in  out  of  the  way 
places  —  which  leads  to  heavier  use  of  alcohol  per  drinking  occasion  (see 
Lowman,  1981/82). 

But  the  common  assertion  among  school  and  community  groups  that  teenage 
drinking  is  uncontrolled  —  that  is,  that  teenagers  will  drink  until  the  supply 
is  completely  gone  —  appears  without  foundation.   The  only  survey  to  address 
this  question  was  Park  High's  (Livingston): 

TABLE  5.   Uncontrolled  drinking  (536  students,  grades  9-12),  1984 

Q:   If  you  are  at  a  party  where  alcohol  and/or  drugs  are  available,  do  you: 

Use  none  27% 

Use  to  be  sociable  42% 

Total,  none  or  sociable  69% 

Use  to  get  high  15% 

Use  until  the  supply  is  gone         16% 

Total,  high  or  uncontrolled  31% 


Only  about  one  in  six  teens  displays  uncontrolled  drinking  habits,  but 
nearly  one  in  three  shows  generally  unhealthy  drinking  tendencies.   The  most 
popular  reason  for  drinking  among  teens,  like  adults,  appears  to  be  social. 
The  fact  that  teens  drink  more  lightly  in  settings  where  adults  are  present 
(Ibid)  and  that  a  large  majority  of  adolescents  are  able  to  resist  temptations 
to  drink  everything  in  sight  even  when  adults  are  not  present  indicates  that 
teenagers  may  be  highly  educable  on  the  subject  of  drinking  in  moderation, 
just  as  they  have  proven  educable  on  the  subject  of  not  drinking  and  driving. 
Further,  detailed  surveys  on  a  national  level  indicate  that  patterns  of 
heavier  drinking  among  youths  are  likely  to  be  temporary  phenomena  and 
usually  settle  quickly  into  patterns  almost  identical  to  those  of  the  adults 
around  them  (Barnes,  1981;  Moberg,  1983). 

A  more  recent  survey  of  adults  by  the  CDC  (1986)  indicates  further  drops 
in  drunken  driving  and  heavy  drinking.   Whether  teens  have  also  experienced 
decreases  in  their  relatively  low  level  of  the  former  and  relatively  high  level 
of  the  latter  remains  to  be  seen.   In  any  case,  the  rather  cynical  image  of 
Teenage  Drinking  in  Montana  in  the  Mid-80 's  that  emerges  from  these  surveys 
is  a  carload  of  drunks  being  chauffered  by  a  sober  driver;   adult  Montanans 
would  be  represented  by  relatively  sober  passengers  and  a  drunk  driver. 
Elaboration  on  other  measures  of  this  over-dramatic  image  follow. 
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2.  DRUNKEN  DRIVING  ACCIDENTS 


Astonishingly,  Montana  teens  are  among  the  least  likely  of  any  age 
group  to  be  involved  in  a  drunken  driving  crash,  a  fact  which  has  proven 
so  inconvenient  to  prevailing  theories  of  youthful  irresponsibility  and 
uneducability  with  regard  to  alcohol  use  that  it  is  usually  ignored. 

Media  campaigns  and  community  groups,  in  fact,  continue  to  portray  the 
teenage  driver  as  a  besotted  menace.   Sober-driving  crash  statistics  show 
the  teenage  driver  is  indeed  a  menace,  but  not  so  much  a  drunken  one. 

While  there  is  some  disagreement  over  whether  the  statistics  over-  or 
under-estimate  the  effects  of  alcohol  on  accidents  involving  drivers  of 
all  ages,  there  is  little  reason  to  suspect  any  age  bias  in  the  figures. 
The  comparative  statistics  for  accidents  listed  as  involving  an  "alcohol 
impaired"  (blood  alcohol  content,  or  BAC,  of  .05%  +)  driver  or  pedestrian 
of  a  given  age  are  shown  below: 


TABLE  6.   Alcohol  impairment  in  Montana  traffic  accidents,  1985,  by  age 


Numb  e  r 

of   alcohol 

Rate  per 

Percent   due   to 

Age   group 

Population 

impaired   acci 

dents 

1,000  pop. 

impairment 

Under    19 

57,000 

152 

2.7 

3.4% 

19    to    24 

82,000 

552 

6.7 

9.0 

25   to   39 

201,000 

767 

3.8 

8.0 

Over   39 

284,000 

325 

1.1 

4.0 

All  drivers 


624,000 


1,796 


2.9 


6.4% 


Sources:   Montana  Highway  Patrol,  Annual  Report,  1985;   U.S.  Bureau  of  the 
Census,  "Resident  Population  by  State  and  Age,"  1984. 


Table  7  shows  alcohol-related  crashes  (BAC  of  .01%+)  by  ages  of  all 
drivers  involved  in  each  crash,  for  1985: 

TABLE  7.   Alcohol-related  traffic  accidents  in  Montana,  1985,  by  age 


Non-inJ 

jury 

Injury 

Fatal 

All 

Age   group 

Number 

Rate* 

Number 

Rate* 

Number 

Rate* 

Number 

Rate* 

Under    19 

282 

4.9 

153 

2.7 

12 

0.21 

447 

7.8 

19    to    24 

818 

10.0 

468 

5.7 

38 

0.46 

1,324 

16.1 

25    to    39 

870 

4.1 

600 

3.0 

60 

0.30 

1,530 

7.6 

Over   39 

448 

1.6 

255 

0.9 

21 

0.07 

724 

2.5 

All  drivers 


2,418    3.9 


1,476   2.4 


131 


0.21 


4,025   6.5 


*per  1,000  drivers  in  each  age  group. 

Source:   Montana  Highway  Patrol,  Alcohol-Related  Statewide  Accidents,  1985. 


Note  that  while  teens  appear  more  likely  than  adults  to  be  involved  in 
alcohol-related  "fender  benders,"  they  are  less  likely  to  be  involved  in  a 
crash  as  the  severity  of  the  accident  and  degree  of  alcohol  impairment 
increases.   Youthful  drivers  are  safer  in  all  categories  than  the  adult 
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role-model  group  age  19-39.  The  fact  that  this  result  is  due  to  teenage 
responsibility  toward  alcohol  use  rather  than  toward  driving  is  shown  by 
the  following  table,  which  measures  the  percentage  of  all  crashes,  sober 
plus  alcohol-related,  which  are  attributed  to  drinking: 


TABLE   8. 

Percentage 

of  all   acci 

dents   attributed 

to 

drinking, 

by 

age 

Age   group 

Non- injury 

Injury 

Fatal 

All 

Under    19 

10.3% 

10.6% 

41.3% 

10.6% 

19    to    24 

20.2 

22.9 

70.3 

21.6 

25    to    39 

13.4 

20.3 

57.7 

16.0 

Over   39 

8.2 

10.3 

25.3 

9.0 

All  drivers 


12.7% 


16.5% 


48.5% 


14.4% 


Sources : 


Same  as  Tables  6  and  7. 


The  results  of  the  above  tables  indicate  the  surprising  fact  that  Dad 
is  40%  more  likely  than  Junior  to  be  involved  in  an  alcohol-related  fatal 
or  injury  crash  and  that  a  given  accident  involving  an  adult  driver  age 
19  to  39  is  twice  as  likely  to  involve  drinking  than  a  crash  involving  a 
high  school  driver.   The  ironic,  and  tragic,  implications  of  the  numbers 
and  patterns  of  alcohol-impaired  crashes  by  age  is  that  a  Montana  teen  is 
more  likely  to  be  killed  or  injured  in  an  accident  caused  by  a  drunken 
adult  driver  than  in  one  caused  by  a  drunken  teenage  driver. 

Table  9  shows  that  the  lower  rate  of  adolescent  drunken  crashes  is 
probably  not  due  to  any  intrinsic  maturity  on  the  part  of  teens  but  rather 
to  a  sharp  drop  in  young-driver  drunken  crashes  over  the  past  four  years: 


TABLE  9.   Change  in  alcohol-related  crashes,  1982-85,  by  age 


Age  group 

Under  19 
Over  19 


Chai 

lge 

1982* 

1985* 

1982- 

-85* 

Fatal 

All 

Fatal 

All 

Fatal 

All 

0.34 

3.5 

0.21 

2.7 

-   39% 

-   24% 

0.28 

3.1 

0.21 

2.9 

-   25% 

-     6% 

*Rate  per  1,000  drivers  in  each  age  group,  fatal  and  impaired  crashes, 

population  adjusted  (to  factor  out  declines  in  teen  population) 
Sources:   Same  as  Tables  6  and  7. 


Thus  while  high  school  drivers  were  more  likely  than  adults  to  be  in 
crashes  involving  drinking  in  1982,  by  1985  that  situation  had  reversed,  and 
teen  rates  were  at  or  below  the  >adult  level  —  and  far  below  the  level  of 
the  role-model  age  group.   It  appears  that  youths  have  responded  more  maturely 
than  adults  to  tougher  drunken  driving  laws,  as  will  be  shown  later. 

Because  this  heartening  decline  in  teenage  drunken  driving  has  largely 
been  ignored  —  apparently  because  it  runs  counter  to  the  "mushrooming  crisis" 
theory  of  youthful  alcohol  abuse  —  a  golden  opportunity  to  determine  what 
works  in  terms  of  preventing  alcohol  problems  among  the  young  has  so  far  been 
wasted.   It  appears  that  teens  are  much  more  capable  than  adults  of  moderating 
bad  habits  and  are  much  more  likely  to  respond  to  measures  aimed  at  the  abuse. 
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3.  DUI  ARRESTS 


Further  confirmation  of  the  comparatively  low  level  of  juvenile 
drunken  driving  is  reflected  in  DUI  arrests,  shown  in  Table  10.   The 
arrest  records,  which  log  juvenile  DUI  the  same  as  adult  DUI,  result 
from  the  combined  total  of  arrests  for  driving  under  the  influence  of 
intoxicants  (an  offense  based  on  driving  impairment  due  to  intoxicant 
use)  and  illegal  per  se  (an  offense  based  solely  on  driving  with  a  BAC 
of  . 10%+) . 

TABLE  10.   DUI  arrests  in  Montana  by  age,  1985 


Pet 

.  of  all 

Age  group 

DUI  arrests 

Rati 

a/1, 000 

pop. 

DUI 

arrests 

Under  20 

573 

8.1 

7  % 

20  to  34 

4,664 

21.9 

57 

35  to  54 

2,209 

11.6 

27 

Over  54 

736 

4.6 

9 

All  drivers      8,182  13.1  100  % 

Source:   Montana  Highway  Traffic  Safety  Division,  "1985  DUI  Statistics." 


Teens  are  thus  40%  less  likely  to  be  arrested  for  DUI  or  illegal 
per  se  than  adults  and  a  staggering  (no  pun  intended)  60%  less  likely  to 
be  arrested  for  DUI  than  adults  in  the  role-model  age  group.   Part  of 
this  result  may  be  due  to  the  fact  that  teens  drive  fewer  miles  than 
adults.   This  hypothesis  has  not  been  confirmed  in  Montana,  nor  has  the 
impact  of  teenage  driving  in  high-risk  urban  and  suburban  areas,  where 
accident  and  arrest  rates  are  highest,  been  assessed.   Another  possible 
explanation  would  be  age  bias  on  the  part  of  arresting  officers,  but 
neither  Highway  Patrol  nor  Highway  Traffic  Safety  Division  officials 
believed  such  consistent  bias  (ie,  a  tendency  to  let  teens  off  the  hook 
more  than  adults,  or  vice-versa)  exists.   The  arrest  rates  may  thus  be 
assumed  to  be  rough  approximations  of  the  proportions  of  DUI  by  age. 


4.  INTOXICATION  AT  SCHOOL  AND  WORK 

Despite  the  well  publicized  fears  about  the  "epidemic"  of  drug  and 
alcohol  abuse  by  students  at  school,  very  few  disciplinary  incidents  in 
this  area  can  be  documented. 

In  November  1986,  the  author  conducted  a  telephone  survey  of  15 
Montana  senior  high  schools,  listed  in  Table  11,  with  individual  enrollments 
ranging  from  89  (Gardiner)  to  2,200  (Billings).   The  combined  enrollment  of 
16,673  is  one- third  of  the  total  high  school  enrollment  in  the  state. 

The  survey  asked  the  school  principal  ,  vice  principal,  or  guidance 
counselor,  as  appropriate,  three  questions:   (a)  does  your  school  have  a 
set  disciplinary  policy  for  intoxication  or  use  or  possession  of  intoxicants 
by  students  at  school  (all  did);   (b)  how  many  disciplinary  incidents  for 
in-school  intoxication  were  recorded  in  the  school  year  1985-86  involving 
students;   and  (c)  how  many  total  intoxication,  use,  and  possession  incidents 
involving  students  in  school  or  at  any  school  activity  were  recorded  in  school 
year  1985-86.   Twelve  of  the  16  schools  had  written  records  for  in-school 
incidents,  and  four  provided  estimates.   Eight  schools  provided  recorded 
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totals  or  estimates  for  school  activities,  which  were  then  used  to 
extrapolate  an  incidence  rate  for  the  state. 

TABLE  11.   School  disciplinary  incidents  involving  alcohol  or  drugs  at 
15  randomly  chosen  Montana  senior  high  schools,  1985-86* 

Instances  of  in-    Rate  per  1,000   All  drug/alcohol   Total 
school  intoxication      enrolled         offenses Rate 

Incidents  55  3.3  237  14.2 

Enrollment        16,673  10,894 

*Billings,  Bozeman,  Butte,  Custer,  Fergus,  Flathead,  Gardiner,  Great  Falls, 
Great  Falls  C.M.  Russell,  Havre,  Helena,  Helena  Capitol,  Missoula  Hellgate, 
Park,  Shelby,  combined  enrollment  16,673.   "All  drug/alcohol  offenses" 
based  on  8  schools,  combined  enrollment  10,894. 


The  combined  disciplinary  rate  indicates  that  fewer  than  one-half  of 
one  percent  of  all  students  will  be  disciplined  for  being  drunk  or  high  at 
school  and  fewer  than  1.5%  of  all  students  —  14.2  per  1,000  enrolled  — 
will  be  punished  for  any  sort  of  drug  or  alcohol  infraction  at  school  or 
any  school  activity,  game,  dance,  or  other  function  during  the  school  year. 

Disciplinary  records  reflect,  of  course,  only  those  students  who  were 
caught.   The  only  survey  to  ask  the  question,  Park  High's,  found  that  5% 
of  all  senior  high  students  said  they  had  used  alcohol  or  drugs  at  school 
or  a  school  function  at  least  once. 

Reports  from  the  15  schools  were  uniform.   A  few  schools  reported  no 
incidents  during  the  year,  and  in  no  case  did  the  rate  exceed  3%  of  the 
student  population.   Comments  from  principals  and  other  school  officials 
reflected  pleasant  surprise.   "You  may  not  believe  it,"  said  one  who 
reported  no  incidents  for  his  school;   "only  a  very  limited  number  due  to 
our  service  teams,"  said  another;   "perhaps  two  or  three  at  evening  events, 
none  in  school  in  the  past  four  years,"  said  a  third;   "our  students  have 
been  very  responsible  in  that  regard,"  a  fourth  commented.   Many  of  the 
school  officials  expressed  the  opinion  that  other  schools  were  said  to 
have  worse  problems,  but  contacts  at  these  schools  similarly  revealed  no 
large  disciplinary  problem. 

Attempts  to  determine  comparative  rates  of  adult  on-job  intoxication 
incidents  were  not  as  successful.   Few  employers  have  policies  regarding 
intoxication  or  accurate  disciplinary  records.   Estimates  ranged  from  1% 
to  5%  regarding  the  percentage  of  employees  reported  by  various  employers 
as  being  intoxicated  at  work  during  a  given  year;   employee  estimates  were 
so  high  (30-40%  in  one  case,  50%  in  another)  as  to  cast  doubt  on  their 
reliability.   Jobs  involving  night  duties  appeared  particularly  likely  to 
have  high  incidences  of  employee  intoxication.   In  any  case,  preliminary 
results  indicate  that  students  are  less  likely  to  be  drunk  or  high  at 
school  than  employees  are  at  work. 

Better  information  in  this  area  is  definitely  needed.   Self-reporting 
by  schools  and  employers  is  vulnerable  to  desires  of  administrators  and 
employers  to  under-estimate  intoxication  problems  out  of  corporate  pride. 
Still,  given  the  uniformity  of  reports  from  schools  and  the  publicity 
given  student  drug  and  drinking  problems  in  recent  years,  one  would  not 


-9- 

expect  this  tendency  to  be  widespread.   In  fact,  the  trend  among  school 
officials  generally  appears  to  be  overstatement,  rather  than  minimization, 
of  student  drug  and  alcohol  problems  compared  to  the  level  of  disciplinary 
incidents  that  can  be  firmly  documented. 


5.  ALCOHOL,  DRUGS,  AND  CRIME 

Montana  juvenile  justice  authorities  are  in  the  embryonic  stages  of 
setting  up  measures  to  determine  the  impact  of  drugs  and  alcohol  on 
youthful  crimes.   Figures  are  not  yet  available  either  for  the  state  as 
a  whole  or  for  the  larger  counties  contacted  by  the  author. 

Park  County  Probation  Officer  Mike  Fleming  provided  estimates  of  the 
influence  of  drugs  and/or  alcohol  on  juvenile  crimes  in  his  district  for 
the  two-year  1985-86  period.   His  estimates  were  used  in  calculations  by 
the  author  which  concluded  that  alcohol  or  drugs  were  a  factor  in  51%  of 
the  district's  juvenile  felony  and  misdemeanor  arrests  (70  of    138), 
including  66%  of  the  felony  arrests  and  45%  of  the  misdemeanors.   Drinking 
was  also  a  factor  in  96  of  the  114  status  offenses  (crimes  such  as  running 
away  from  home,  truancy,  curfew  violations,  and  possession  of  alcohol, 
which  apply  only  to  juveniles),  43  of  which  were  simple  possession  of 
alcohol  offenses.   Drunken  driving  accounted  for  5%  of  the  juvenile 
traffic  offenses  (7  of  131).   Alcohol  and  drugs  were  not  involved  in  the 
ten  city  ordinance  and  fish  and  game  violations. 

Overall,  alcohol  or  drugs  were  factors  in  approximately  41%  of  Park 
County's  juvenile  offenses  during  1985-86  (163  of  393).   Allowing  for 
repeat  offenders,  about  8%  of  the  county's  14-17  year-olds  will  commit 
some  sort  of  offense  involving  alcohol,  and  fewer  than  1%  any  sort  of 
offense  involving  drugs.   Most  of  these  (59%)  will  be  status  offenses, 
including  possession  of  alcohol,  which  are  not  crimes  for  adults. 

Comparable  statistics  for  adults  are  not  available.   The  author  did 
ask  for  estimates  from  the  Park  County  Attorney's  office,  the  Park  County 
Sheriff's  Department,  and  the  Livingston  Chief  of  Police.   Estimates  of  the 
impact  of  alcohol  or  drugs,  or  both,  on  felonies  and  misdemeanors  committed 
by  adults  ranged  from  "over  half"  to  80%  of  all  arrests.   While  the  figures 
are  tentative,  they  indicate  that  alcohol  and  drugs  are  factors  in  similar 
proportions  of  juvenile  and  adult  crimes;   adults,  if  anything,  appear 
slightly  more  likely  than  minors  to  have  intoxication  as  the  cause  of  a 
felony  or  misdemeanor  offense. 

The  most  astonishing  feature  of  arrest  records  for  drug  or  alcohol 
offenses  committed  by  minors  is  the  enormous  drop,  both  absolutely  and 
relative  to  adults,  in  drug  arrests  since  1975  and  the  recent  upsurge  in 
Youth  Court  alcohol  cases,  shown  in  Table  12  on  the  next  page. 

Steve  Nelson  of  the  Montana  Board  of  Crime  Control  said  the  trend  does 
not  appear  to  be  the  result  of  any  major  changes  in  laws,  reporting,  or  law 
enforcement  emphasis.   "We  are  making  every  effort  to  arrest  juveniles 
involved  with  drugs,"  Nelson  said.   "There  is  no  decrease  in  enforcement 
on  our  part  —  if  anything,  we  are  enforcing  drug  laws  more  today  than  ever. 
Thus  it  is  impossible  to  state  whether  the  drop  in  arrests  reflects  a  real 
decrease  in  juvenile  drug  use  or  whether  some  other  factor  has  intervened. 

On  the  other  hand,  the  apparent  increase  in  arrests  for  juvenile 
alcohol  possession  takes  into  account  only  those  arrests  handled  by  youth 
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TABLE  12.   Drug  and  alcohol  offenses  by  minors  in  Montana,  1975-85 


Youth   drug 

Rate   per 

Percent 

of   drug 

Alcohol 

Rate   per 

Year 

arrests 

1,000  pop. 

arrests 

>  i 

all   ages 

arrests* 

1,000  pop 

1975 

519 

7.9 

36% 

(( 

)f    1,447) 

N/A 

_ 

1976 

437 

6.6 

30% 

(< 

)f    1,456) 

N/A 

- 

19  77 

417 

6.4 

33% 

(< 

jf    1,265) 

N/A 

- 

1978 

204 

3.2 

27% 

(of    744) 

N/A 

- 

1979 

226 

3.7 

32% 

(of    716) 

N/A 

- 

1980 

211 

3.7 

28% 

(of   754) 

N/A 

- 

1981 

156 

2.8 

19% 

(of   808) 

N/A 

- 

1982 

87 

1.6 

14% 

(of  632) 

930 

17.5 

1983 

75 

1.4 

13% 

(of   586) 

1,220 

23.5 

1984 

101 

1.9 

15% 

(of   698) 

1,392 

26.8 

1985 

90 

1.7 

11% 

(of   834) 

1,628 

30.7 

Net   change,    minor 
arrests,    1975-85        -   79% 


-   56%    (pop.    adjusted) 


+  75% 


*Those  reported  to  youth  court  only;  no  justice  court  totals  available. 
Source:   Montana  Board  of  Crime  Control,  Crime  in  Montana ,  Annual  Report , 
1975-85. 


courts,  not  the  more  numerous  offenses  handled  by  local  justice  courts, 
which  have  concurrent  jurisdiction.   Until  tabulations  from  justice  courts 
become  available,  it  will  be  impossible  to  determine  whether  an  increase 
in  arrests  of  juveniles  for  alcohol  possession  has  really  occurred. 

Arrests  of  minors  for  drug  offenses  have  dropped  from  roughly  8  per 
1,000  in  1975  to  fewer  than  2  per  1,000  in  1985.   Of  the  arrests  of  minors 
for  intoxicant  possession  and  sale  offenses  in  1985,  70%  involved  alcohol, 
18%  involved  marijuana,  7%  involved  inhalants  or  synthetic  drugs,  and  5% 
involved  all  other  drugs.   In  1986,  83%  of  these  arrests  involved  alcohol, 
12%  marijuana,  1%  inhalants  or  sythetics,  and  4%  other  substances.   There 
were  no  arrests  of  minors  for  offenses  involving  cocaine,  heroin,  or 
hallucinogens  in  either  year  in  Montana.   Finally,  drunken  driving  arrests 
of  juveniles  in  1986  were  17%  lower  than  the  1982-85  average.   whether 
these  trends  reflect  real  changes  in  use  and  abuse  or  merely  changes  in 
reporting  and  law  enforcement  emphasis  remains  to  be  discovered. 


6.  TREATMENT 

Montana  teens  represent  a  slightly  higher  percentage  of  those  persons 
referred  for  drug  or  alcohol  treatment  to  state  facilities  in  1985-86  than 
their  population  would  predict,  and  a  much  lower  percentage  of  those  persons 
referred  for  drunken  driving  counseling.   Table  13  shows  the  age  breakdown. 


Although  76%  of  the  treatment  referrals  are  in  the  18-44  age  group, 
that  does  not  mean  these  figures  can  be  used  to  single  out  any  age  group 
as  having  a  particular  problem.   Drug  and  alcohol  problems  are  not 
developed  and  diagnosed  overnight.   The  relatively  low  referral  rate  for 
teens  is  somewhat  surprising,  given  the  scrutiny  focused  on  this  age  group, 

Treatment  referrals  do  show  characteristics  other  than  age,  however. 
Men  are  3^  times  more  likely  to  be  referred  than  women,  and  single  people 
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TABLE  13.   Admissions  to  state  treatment  centers,  1985-86,  by  age 

Age  groups      Alcohol/drugs     DUI  court  schools    Total     Rate* 

Under  18  1,651  101 

18  to  25  4,341  3,023 

26  to  44  7,774  4,565 

Over  45  2,843  1,548 

All  ages  16,609  9,217         25,826     20.7 

*Per  1,000  population  for  each  age  group;   includes  some  duplicates  (ie, 
a  person  may  be  referred  both  to  court  school  and  treatment) . 

Source:  Montana  Department  of  Institutions,  Alcohol  Reporting  System, 
"Client  Admissions  Characteristics  Report,"  FY  1985  and  1986. 


1,752 

16.8 

7,364 

34.1 

12,319 

24.4 

4,391 

9.0 

are  four  times  more  apt  to  be  treated  than  those  in  the  thrall  of  marital 
bliss,  a  result  the  opposite  of  that  predicted  by  comedians'  one-liners. 
Native  Americans  have  a  referral  rate  four  times  that  of  other  ethnic  groups. 

Ninety-five  percent  of  those  referred  list  alcohol  as  one  of  their  drug 
problems.   For  84%,  alcohol  is  the  primary  drug  problem,  while  11%  list 
alcohol  as  a  secondary  or  tertiary  problem.   Only  9%  list  marijuana  as  their 
primary  drug  problem,  and  19%  list  marijuana  as  a  secondary  or  tertiary  drug 
problem.   Two  percent  list  cocaine  as  a  primary,  and  9%  as  a  secondary  or 
tertiary,  drug  problem.   Clearly,  alcohol  is  Montana's  overwhelming  drug  of 
abuse,  requiring  some  kind  of  treatment  for  more  than  10,000  citizens  annually. 

A  1986  study  by  the  private  Rimrock  Foundation  in  Billings  indicates  a 
sharp  rise  in  referrals  of  people  under  30  for  multiple  drug  dependencies. 
Over  70%  of  the  160  patients  enrolled  for  multiple  drug  problems  were  under 
30,  and  26%  were  under  20.   In  contrast,  only  28%  of  the  alcohol-only 
referrals  were  age  30  or  younger,  and  5%  under  age  20. 

Treatment  and  counseling  statistics  give  a  rough  portrait  of  the 
population  which  abuses  alcohol  and  drugs  but  should  not  be  used  —  as  all 
too  many  in  the  counseling  field  do  —  to  draw  conclusions  about  how  the 
rest  of  the  population  uses  these  substances.   Mona  Sumner,  Clinical  Director 
at  the  Rimrock  Foundation,  noted,  "studying  treatment  populations  allows  us 
to  see  abuse  patterns  of  people  already  diagnosed  as  drug  dependent.   These 
data  cannot  be  extrapolated  to  the  population  at  large  with  scientific 
validity.   It  would  be  irresponsible  to  make  broad-based  assumptions 
without  also  studying  drug  use  patterns  in  the  population  at  large." 


Ill .   COUNTERMEASURES 

"Countermeasure"  is  a  policy-maker's  word  for  an  attempted  solution  to 
a  problem.  This  report  briefly  reviews  two  types  of  countermeasures  aimed 
at  youthful  drinking  problems: 

(1)  Age-use  targeted:   those  measures  which  attempt  to  prevent 
all  drinking  by  all  persons  below  a  certain  age.   Such  measures 
include  raised  drinking  ages  and  school  policies  forbidding  drinking 
by  extra-curricular  participants. 

(2)  General  abuse  targeted:  those  measures  which  focus  only  on 
the  abuse  of  alcohol  by  persons  of  all  ages.   Such  measures  include 
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stiffer  laws  against  drunken  driving. 
1.  AGE-USE  TARGETED  APPROACHES 


Raised  drinking  ages .   By  1989,  Montana  will  have  changed  its  legal  age 
for  purchasing  and  possessing  alcohol  (popularly  called  the  "drinking  age") 
five  times  in  18  years.   While  this  instability  makes  study  of  the  effects 
of  such  law  changes  difficult,  we  can  examine  one  such  change,  the  increase 
from  18  to  19  on  January  1,  19  79. 

Table  14  compares  the  rate  of  nighttime  fatal  crashes  (those  most 
likely  to  involve  drinking)  involving  drivers  age  18  and  younger  versus 
those  age  19  to  24  for  the  pre-law-change  period,  19  75  to  19  78,  and  the 
post-law-change  period,  1979  to  1982,  for  Montana  and  its  seven  neighboring 
intermountain  and  plains  states  which  did  not  change  their  drinking  ages: 

TABLE  14.   Effects  of  Montana's  1979  drinking  age  increase 


State 


Drinking  age 


Montana 

18   to    19 

.658 

Utah 

21 

.758 

Idaho 

19 

.755 

Wyoming 

19 

.630 

North   Dakota 

21 

.877 

South  Dakota 

18  beer** 

.992 

Colorado 

18  beer** 

.755 

Nevada 

21 

1.004 

Net  change,  teen  nighttime  fatal  crashes* 
1975-78        1979-82     Net  change,  rate 


.680 

+ 

3.4% 

.727 

- 

4.1 

.685 

- 

9.2 

.559 

- 

11.3 

.712 

- 

18.8 

.754 

- 

24.0 

.526 

- 

30.3 

.619 

- 

38.3 

Average,    reg 

ion 

- 

16.6% 

Mont 

ana 

+ 

3.4 

change ,   Mont 

ana 

+ 

20.0% 

*Population-adjusted  net  rate  of  nighttime  fatal  crashes  involving  drivers 
age  18  and  younger  versus  those  involving  drivers  age  19-24  in  each  state. 
A  net  rate  of  .680,  for  example,  should  be  read:   "drivers  age  18  and 
younger  were  68%  as  likely  (or  32%  less  likely)  to  be  involved  in  a 
nighttime  fatal  crash  as  drivers  age  19  to  24." 

**So-called  "3.2  states,"  which  allow  18  year-olds  to  buy  3.2  beer. 

Sources:   National  Highway  Traffic  Safety  Administration,  "Drivers 
Involved  in  Nighttime  Fatal  Accidents  by  State,  Age,  and  for  Years 
1975-85;   U.S.  Bureau  of  the  Census,  "Resident  Population  by  State  and 
Age,  19  75-85." 


The  results  shown  in  Table  14  are  very  striking.   Something  very  bad 
happened  to  affect  the  rates  of  fatal  crashes  most  likely  to  involve  drinking 
among  Montana  teens  in  19  79,  the  year  Montana  was  the  only  state  in  the 
region  to  raise  its  drinking  age.   While  every  other  state  was  experiencing 
a  sharp  decrease,  averaging  17%,  in  such  crashes,  Montana  was  experiencing 
a  3%  increase  in  such  accidents.   These  results  are  statistically  significant 
at  the  99%  confidence  level,  meaning  such  a  result  has  a  less  than  .001 
chance  of  occurring  by  coincidence. 


Clearly,  the  well-intentioned  drinking  age  increase  must  be  suspected 


15 

8* 

16,763 

7,320 

55 

40 

3.3 

5.5 
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of  actually  increasing  alcohol-related  crashes  among  Montana  teens, 
indicating  that  concepts  about  raised  drinking  ages  must  be  re-examined. 

High  drinking  ages.   Table  15  shows  a  comparison  of  Montana  (drinking 
age  19)  and  North  Dakota  (drinking  age  21)  teens  with  respect  to  several 
key  alcohol-related  measures  on  which  the  two  states  are  comparable. 

TABLE  15.   Montana  and  North  Dakota  teenage  alcohol  abuse  incidents 

School  intoxication  incidents,  1985-86  Montana    North  Dakota 

Number  of  schools  surveyed 
Total  enrollment  of  schools  surveyed 
Student  intoxication  incidents  reported 
Rate  of  intoxication/1,000  students 

Traffic  accidents,  1984-85,  per  1,000  drivers 

Injury  accident  rate,  drivers  age  14-20 

Injury  accident  rate,  drivers  age  21-44 

Net  injury  accident  rate,  age  14-20 

Fatal  accident  rate,  drivers  age  14-20 

Fatal  accident  rate,  drivers  age  21-44 

Net  fatal  accident  rate,  age  14-20 

Fatal  accidents  involving  drinking, 

drivers  age  14-20 
Fatal  accidents  involving  drinking, 

drivers  age  21-44 
Net  alcohol-related  fatal  crash  rate,  age  14-20 

*Excluding  schools  near  state  borders. 

**Not  all  drivers  tested. 

Sources:   Montana  Highway  Patrol,  Annual  Report,  1984-85;   North  Dakota  State 

Highway  Department,  Accident  Summary  by  Driver  Age,  Sex,  and  by  Severity," 

1984-85,  and  "Alcohol  Statistics,"  1984-85. 


24.2 

20.7 

16.2 

12.7 

1.49 

1.63 

0.60 

0.34 

0.48 

0.26 

1.25 

1.30 

51  of    107 

13  of    18** 

48% 

72% 

160  of   296 

35   of   47** 

54% 

74% 

20       0.88 

0.97 

As  can  be  seen  from  the  table,  North  Dakota's  higher  drinking  age  does 
not  appear  to  prevent  its  teens  from  a  greater  tendendy  than  Montana  teens 
to  show  up  for  school  intoxicated  and  to  get  into  injury,  fatal,  and  alcohol- 
related  fatal  accidents  on  a  net  basis.   While  traffic  crash  rates  are  lower 
in  North  Dakota  for  all  age  groups,  alcohol  appears  to  have  a  much  higher 
influence  on  fatal  traffic  accidents  in  that  state  than  in  Montana. 


Finally,  a  comparison  of  the  five  intermountain  states  with  drinking 
ages  of  18  or  19  with  those  having  drinking  ages  of  21,  using  the  eight 
states  shown  in  Table  14,  indicates  that  states  with  drinking  ages  of  21 
have  slightly  higher  net  rates  of  nighttime  fatal  crashes  involving  teenage 
drivers  than  states  with  lower  drinking  ages.   The  results  are  inconsistent 
by  state  and  are  not  statistically  significant.   Still,  they  cast  strong 
doubts  on  the  supposed  beneficial  effects  of  higher  drinking  ages. 

School  extra-curricular  policies.   Montana  schools,  once  dragged  kicking 
and  screaming  into  the  drug  and  alcohol  issue,  have  now  enlisted  with  a 
fervor.   Unfortunately,  practically  no  evaluations  of  the  effectiveness  of 
these  school  policies  has  been  done. 
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Detailed  drunken  driving  accident  figures  by  age  and  county  now  make 
limited  assessment  of  these  policies  possible.   The  oldest  and  most  stringent 
school  program  in  Montana  is  in  Great  Falls.   During  1985,  the  Great  Falls 
schools  had  a  policy  mandating  a  1-year  suspension  of  a  student  from  all 
extra-curricular  activities,  or,  alternatively,  a  30-day  suspension  and 
required  participation  in  a  school  "insight"  program,  if  a  student  drank 
alcohol,  used  drugs,  or  was  at  a  gathering  where  someone  else  illegally 
drank  or  took  drugs  —  even  on  the  student's  own  time.   This  latter,  so- 
called  "gathering  clause"  was  rescinded  in  1986.   The  Great  Falls  school 
drug  and  alcohol  program  has  been  in  place  for  seven  years. 

Teenage  drunken  driving  injury  and  fatality  rates  in  Cascade  County 
(Great  Falls)  are  compared  to  corresponding  rates  for  Park  (Livingston)  and 
Yellowstone  (Billings)  Counties.   Schools  in  Livingston  and  Billings  have 
also  adopted  drug  and  alcohol  programs,  but  on  a  much  more  recent  basis  and 
lesser  scale  than  Great  Falls  and  without  across-the-board  prohibitions  on 
alcohol  use  by  extra-curricular  participants  on  their  own  time. 

TABLE  16.   Alcohol-related  accident  rates  in  Cascade,  Yellowstone,  and 
Park  Counties,  by  age  of  driver,  1985 

Net  crash  rates 
Injury  accidents    Fatal  accidents     drivers  age  15-18 
County  15-18 19-39     15-18     19-39    versus  drivers  19-39* 

+  16  % 

-  18  % 

-  50  % 

-  22  % 

*Fatal  and  injury  accidents  involving  drinking  combined. 

Source:   Montana  Highway  Traffic  Safety  Division,  Injury  and  Fatal  Alcohol- 
Related  Accident  Summaries,  Counties  of  Cascade,  Yellowstone,  and  Park,  1985. 


Cascade   County               15 

83 

3 

3 

Yellowstone   County      23 

143 

0 

13 

Park  County                         1 

11 

0 

0 

Montana    (state)           153 

1,068 

12 

108 

Again,  the  results  are  unexpected.   The  incidence  of  alcohol-related 
injury  and  fatal  crashes  among  high  school  age  drivers  in  Great  Falls  is 
55%  higher  than  in  the  rest  of  Montana  and  much  higher  than  the  teenage 
crash  incidence  in  the  two  comparison  counties.   In  fact,  one  out  of  four 
fatal  crashes  involving  a  drinking  teenage  driver  in  Montana  took  place  in 
Cascade  County,  a  rate  5^  times  higher  than  the  rest  of  the  state.   While 
only  9%  of  all  alcohol-related  fatal  accidents  in  Montana  involved  a  teenage 
driver,  that  figure  was  50%  for  Cascade  County/Great  Falls;   Great  Falls 
was,  in  fact,  the  only  county  tested  to  show  a  higher  teen  than  adult  rate 
for  such  crashes  involving  drinking. 

Repeating  the  calculations  for  injuries  and  fatalities  resulting  from 
alcohol-related  accidents  shows  a  similar  result  —  Great  Falls  teens  are 
substantially  more  likely  to  be  injured  or  killed  in  such  crashes  than  teens 
elsewhere  in  Montana. 

Drunken  driving  is,  of  course,  not  the  only  measure  of  youthful  alcohol 
abuse,  and  additional  years  of  data  are  needed  to  confirm  this  trend.   But 
there  are  two  disturbing  aspects  about  the  Great  Falls  results. 

First,  drunken  driving  by  youths  is  usually  the  first  measure  of 
alcohol  abuse  to  decline  in  the  face  of  effective  countermeasures .   While 
no  figures  are  available  for  earlier  years,  it  appears  that  drunken  driving 
by  youths  in  Great  Falls  not  only  has  not  declined,  as  it  has  elsewhere  in 
Montana,  it  may  actually  have  risen. 
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Second,  the  rate  of  injury  and  fatal  alcohol-related  crashes  in  Great 
Falls  is  so  much  higher  than  that  of  the  rest  of  the  state,  and  the  two 
comparison  counties,  that  a  cause  must  be  suspected.   That  cause  may  be 
the  school  program  itself,  or  some  other  factor  the  programs  appear  not  to 
be  addressing.   In  either  case,  some  tough  analysis  is  necessary. 

We  know  too  little  about  the  link,  if  any,  between  such  age-use  targeted 
measures  as  raised  or  high  drinking  ages  and  school  extra-curricular  policies 
on  the  one  hand,  and  manifest  alcohol  abuse  by  teens  such  as  drunken  driving 
on  the  other.   The  pattern,  however,  is  disturbingly  consistent:   such 
approaches,  despite  their  popularity,  appear  to  be  at  best  ineffective  in 
reducing  abuse  and  at  worst  effective  in  increasing  it.   It  is  entirely 
possible,  in  fact,  that  age-use  targeted  approaches  increase  teenage 
alcohol  abuse,  particularly  among  borderline  abusers,  by  increasing  lying 
about  drinking  (to  avoid  penalties),  drinking  at  remote  and  clandestine 
locations  such  as  keggers  (to  avoid  detection),  and  a  resistance  to  alcohol 
counseling  (both  from  its  "forced"  nature  and  a  lack  of  trust)  among  teens. 


2.   ABUSE  TARGETED  MEASURES 

Tougher  drunken  driving  laws .   Under  pressure  from  anti-drunken  driving 
groups,  Montana  legislators  in  1981  and  1983  enacted  much  stronger  DUI  laws 
than  had  previously  been  in  effect.   Reforms  included  mandatory  jail  terms 
and  court  school  attendance,  loss  of  drivers'  license  for  6  months  or  more 
(subject  to  exceptions),  and  strengthened  penalties  for  subsequent  offenses. 

These  reforms  received  wide  publicity  through  the  media,  community 
education  programs,  and  billboards  along  highways  announcing,  "The  Montana 
Legislature  Gets  Tough  on  DUI!" 

But  do  tougher  laws  on  DUI  have  any  more  effect  on  young  people  than 
the  age-targeted  measures  already  reviewed?   A  comparison  of  Montana  and 
the  seven  neighboring  states  shown  in  Table  14,  this  time  pitting  the 
1984-85  period  with  the  1979-82  period,  shows  that  Montana  drivers  age 
18  and  younger  experienced  a  29%  net  decrease  in  nighttime  fatal  crashes 
following  implementation  of  tougher  anti-DUI  laws,  compared  to  a  4%  net 
increase  in  teen  crashes  in  the  rest  of  the  region.   Thus  the  net  drop  in 
Montana  compared  to  the  region,  using  the  same  procedures  as  in  Table  14, 
was  33%,  the  largest  of  any  state.   In  fact,  by  1985  Montana  teens  had 
lower  nighttime  fatal  crash  rates  than  any  other  state  in  the  region. 

While  individual  comparisons  may  be  shaky,  the  pattern  of  results  from 
the  measures  analyzed  is  undeniable:   implementation  of  age- focused  approaches 
such  as  raised  or  high  drinking  ages  or  punitive  extra-curricular  policies 
aimed  at  students  is  followed  by  high  or  higher  rates  of  teenage  drunken 
driving  and  other  alcohol  problems.   Enactment  of  tougher  anti-DUI  laws  was 
followed  by  a  large  drop  in  teen  drunken  driving,  even  vis-a-vis  adults  in 
Montana.   Yet  the  1987  Montana  Legislature  has  already  acted  to  raise  the 
drinking  age  to  21  and  has  spurned  further  strengthening  of  anti-DUI  laws, 
actions  which  appear  reflective  of  many  in  the  state  who  favor  cracking  down 
on  youths  while  leaving  adult  practices  alone. 

That,  of  course,  is  why  age-targeted  approaches  remain  popular  and  why 
youth  problems  with  alcohol  are  likely  to  persist  and  perhaps  even  increase 
again  in  the  future  commensurate  with  the  difficulties  with  drinking  now 
apparent  in  the  "role  model"  age  group  of  adults.  Abuse- targeted  measures 
need  to  be  restored  to  a  position  of  primary  emphasis. 
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IV.    FRAMEWORK 

Three  additional  topics  need  to  be  examined  before  drawing  conclusions 
about  ways  to  approach  teenage  drinking  problems  in  Montana:   (1)  legal  — 
under  what  circumstances  can  teens  drink  legally;   (2)  medical  —  what  level 
of  alcohol  use,  if  any,  causes  damage  to  adolescent  development,  and  (3) 
informational  —  how  can  the  radically  different  portrayals  of  adolescent 
drinking  practices  and  problems  be  reconciled? 


1.  LEGAL 

Montana  law  clearly  provides  circumstances  under  which  underage  persons 
can  drink  alcoholic  beverages  legally.   What  those  circumstances  are  is 
unclear. 

Section  16-6-305,  Montana  Code  Annotated,  allows  parents  and  legal 
guardians  broad  authority  to  give  alcoholic  beverages  to  their  own  children 
or  wards  "for  beverage  or  medicinal  purposes."   The  quantity,  time,  and 
circumstances  involved  in  such  provision  are  apparently  not  restricted,  so 
long  as  the  drinking  does  not  take  place  in  a  bar  or  other  establishment 
licensed  to  handle  alcoholic  beverages,  and  so  long  as  such  provision  of 
alcohol  does  not  constitute  abuse  of  the  child.   There  seem  to  be  no  court 
cases  in  Montana  interpreting  parental  rights  under  this  law,  so  they  may 
be  presumed  to  be  fairly  liberally  construed. 

However,  sections  45-5-622  and  45-5-623,  MCA,  include  conflicting 
provisions  forbidding  anyone  to  give  an  alcoholic  beverage  to,  alternately, 
a  person  under  16  and  a  person  under  19.   The  parental  rights  section  in 
16-6-305  is  apparently  an  exception  to  these  general  provisions.   However, 
taken  together,  the  letter  of  these  laws  would  seem  to  be  that  parents 
cannot  delegate  their  alcohol  provision  rights  to  other  adults:   the  common 
practice  of  Aunt  Nabby  calling  sister  Genevieve  for  permission  to  give  a 
New  Year's  glass  of  wine  to  niece  Butilda  is  apparently  illegal  and,  if 
taken  to  its  illogical  legal  extreme,  could  subject  the  aunt  to  a  maximum 
$500  fine  and  6  months  in  jail  for  "endangering  the  welfare  of  children," 
and  the  niece  to  a  $50  fine  and  mandatory  counseling  at  her  own  expense 
for  "possession  of  an  intoxicating  substance  by  children"  (45-5-624,  MCA). 

The  intent  of  the  law  is  evidently  to  give  parents,  and  no  other  persons, 
legal  authority  over  when  their  own  children  drink  alcohol  and  to  make 
alcohol  use  by  minors  a  family  matter.   Prescribed  medical  uses  of  alcohol 
are  also  permitted  (16-6-305,  MCA).   Thus  the  common  statement  that  all 
drinking  by  minors  is  illegal  in  Montana  is  not  correct. 

Before  leaving  the  subject  of  Montana  law,  it  is  worthwhile  to  note  a 
curious  contradiction:   drinking  is  often  regarded  as  a  worse  crime  than 
drunkenness.   Thus  a  minor  is  far  better  off  being  dead  drunk  in  public, 
which  is  legal  and  entitles  him/her  to  24  hours'  free  lodging  to  sober  up, 
than  he/she  is  soberly  possessing  an  unopened  can  of  beer.   (The  law  is 
similar  for  an  adult:   an  open  container  violation  is  punished,  while  public 
drunkenness  is  legal).   Courts  have  proven  increasingly  willing  to  permit 
drunks  to  share  civil  liability  for  the  crimes  they  commit  with  the  persons 
who  served  them  alcohol  and  to  acquit  or  be  more  lenient  with  persons  charged 
with  committing  crimes  while  intoxicated.   This  message  of  Montana  law  to 
youths  that  an  individual  is  not  responsible  for  his  own  inebriation  is  an 
unfortunate  one  and  represents  a  trend  which  should  be  reversed. 
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2.  MEDICAL 

Americans,  and  particularly  Montanans,  habitually  use  harmful  substances, 
the  most  popular  of  which  —  alcohol,  tobacco,  coffee,  soft  drinks,  sugar  — 
are  linked  to  a  host  of  diseases  affecting  most  major  organs  in  the  body  when 
used  in  all  but  the  most  conservative  quantities. 

While  medical  experts  agree  that  heavy  drinking  is  harmful,  "moderate 
consumption  of  alcohol  is  generally  not  harmful.  .  .  In  fact,  the  mortality 
of  drinkers  is  lower  than  that  of  abstainers  and  ex-drinkers"  (U.S.  Department 
of  Health,  Education  and  Welfare,  1974).   That  same  report  notes  that 
"responses  to  alcohol  are  unpredictable"  and  laments  "the  lack  of  consensus 
on  what  constitutes  responsible  use  of  alcohol." 

Further,  researchers  warn  that  while  genuine  alcoholism  is  rare  among 
adolescents,  "adolescence  is  a  period  of  growth  and  development  of  cognitive, 
social,  and  physical  skills  vulnerable  to  disruption  by  consumption  of 
alcohol  in  quantities  lower  than  that  necessary  to  produce  similar  changes 
in  adults  "  (Editors,  Alcohol  Health  &  Research  World,  1981). 

A  number  of  popular  programs  argue  that  adolescents  should  not  drink  at 
all.   Community  Intervention,  Inc. ,  a  Minnesota-based  alcohol/drug  program 
consulting  firm,  argues:   "a  general  policy  of  no  chemical  use  from 
adolescents  is  a  safe,  reasonable  policy  that  families,  schools,  and 
communities  should  enforce.  .  .  adults  have  a  right  to  set  clear  standards 
based  on  age  alone"  (1985).   Montana's  Center  for  Adolescent  Development 
agrees:   "adolescents  should  not  use  alcohol  at  all.  .  .  we  believe  that 
persons  under  the  legal  age  should  refrain  from  alcohol"  (1986).   Other 
Montana  programs  adopting  this  stance  include  Parents  Are  Responsible, 
Children  Are  People,  and  many  community  task  forces  and  local  groups. 

Others  in  the  chemical  dependency  counseling  and  clinical  research 
fields,  such  as  Dr.  Roger  E.  Vogler  of  Pomona  College's  Center  for  Behavior 
Change  and  Dr.  Richard  Irons  of  the  Psychiatric  Unit  of  St.  Peter's 
Community  Hospital  in  Helena  and  a  chemical  dependency  specialist,  are 
more  concerned  with  the  style  and  setting  of  adolescent  drinking  than 
whether  youths  drink  at  all.   "Young  people  need  to  learn  how  to  use 
alcohol  in  the  family  setting,"  Irons  said.   "Children  in  many  other 
ethnic  groups  learn  the  safe  use  of  alcohol  within  the  family"  (1987). 

Repeated  efforts  by  the  author  to  obtain  medical  references  and  research 
citations  from  community  groups  arguing  that  absolute  youth  abstinence  from 
alcohol  is  a  medical  necessity  have  proven  completely  fruitless.   Similarly, 
examination  of  the  last  five  years  of  issues  of  respected  medical  and 
alcohol  research  journals,  including  Alcohol  Health  and  Research  World , 
the  Journal  of  Studies  on  Alcohol,  the  Journal  of  the  American  Medical 
Association,  Youth  &_   Society,  and  Adolescence,  as  well  as  recent  reports 
by  the  National  Council  on  Alcoholism  and  the  National  Institute  on  Alcohol 
Abuse  and  Alcoholism,  failed  to  turn  up  a  single  study  or  reference 
indicating  that  light  or  moderate  drinking  was  harmful  to  adolescents. 
Examination  of  Community  Intervention's  bibliography  and  repeated  letters 
and  calls  to  various  groups  also  did  not  produce  any  research  on  the 
subject,  though  hard-line  assertions  were  common.   There  is,  in  short, 
no  medical  evidence  that  light  or  moderate  drinking  harms  adolescent 
development  —  but  there  remains  every  reason  to  be  concerned  about  the 
context  of  teenage  drinking  in  Montana. 

"Alcohol  use,  and  especially  abuse,  is  never  completely  safe,"  Irons 
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observes.   "The  setting  for  alcohol  use  in  Montana  is  a  problem."   Other 
researchers  note  that  youths  are  particularly  likely  to  drink  heavily  in 
unsupervised  settings,  but  that  in  contexts  where  adults  are  present, 
youthful  drinking  is  moderate  (Lowman,  1981/82). 

The  chief  medical  threat  to  youths  in  Montana  is  not  drinking,  but 
heavy  drinking,  practiced  by  about  40%  of  all  teens,  overwhelmingly  in 
unsupervised  settings,  and  drinking  in  inappropriate  contexts  such  as 
cars,  resulting  in  about  12%  driving  drunk  at  least  once  a  year.   (As 
noted,  adults  drink  less  heavily  but  are  much  more  likely  to  drive  drunk). 
It  appears  that  adult,  ideally  parental,  supervision  is  the  key  to 
instilling  more  moderate  drinking  practices  among  Montana  teens  and  that 
law  enforcement  and  school  and  community  programs  will  have  to  remain  as 
back-ups  for  families  which  do  not  establish  healthy  attitudes  in  children. 


3.  Informational 

The  disagreement  about  the  extent  of  teenage  drinking  problems  is  as 
sharp  as  over  what  to  do  about  them.   There  is  strong  evidence  that  Theory 
Addiction,  rather  than  solid  research,  is  currently  riding  herd  with 
respect  to  popular  community  attitudes  about  teenage  drinking  in  Montana. 

Judy  Griffith,  of  the  Helena-based  Family  Connection  program,  describes 
"this  incredible,  skyrocketing  rate  of  teenage  alcoholism,"  estimating  that 
"30  percent  of  our  teens  are  in  serious  trouble  with  their  drinking"  and 
"56  percent  drive  drunk  every  two  weeks."   Toni  Smartt,  of  the  Children 
Are  People  program  in  Missoula,  judges  that  "55%  of  the  young  people  in 
Missoula  are  problem  drinkers."   Other  groups  make  similar  statements. 

Clinical  researchers,  however,  find  much  lower  levels  of  problem 
drinking  among  youths.   A  recent  summary  of  studies  found  that  only  2-4% 
of  all  teens  showed  "alcoholic-like"  drinking  patterns,  15-18%  were  classed 
as  mild  to  severe  "alcohol  misusers,"  and  70%  were  rated  as  "non-problem 
drinkers"  (Moberg,  1983).   Fewer  than  10%  of  all  youths  are  labeled  as 
either  alcoholics  or  alcohol  abusers,  manifesting  severe  problems,  in  most 
studies.   Respected  alcohol  researcher  Mark  Keller  argues  that,  "we  should 
stop  wasting  ourselves  on  these  ever-popular  broad-based  scattershot 
legislative  and  propagandists  measures  aimed  at  somehow  containing  that 
imaginary  army  of.  .  .adolescent  problem  drinkers"  and  instead  concentrate 
on  that  much  smaller  number  of  youths  "who  have  begun  consistently  to  use 
alcohol  in  such  a  way  that  we  may  suspect  they  have  entered  the  process  of 
learning  to  be  alcoholics"  (Keller,  1980).   Drs .  Jack  Mendelson  and  Nancy 
Mello,  editors  of  the  Journal  of  Studies  on  Alcohol ,  are  even  more  blunt: 
the  so-called  teenage  drinking  "crisis"  is  a  fabrication  of  agencies 
themselves  seeking  "the  creation  of  a  new  social  problem."   The  "findings 
do  not  suggest  a  growing  teenage  drinking  problem,"  they  declare  (1985). 

Delving  into  this  argument  can  prove  wearisome  because  so  much  of  it 
revolves  around  semantics.   Arguing  that  a  majority,  or  anything  approaching 
a  majority,  of  Montana  teens  drive  drunk  at  frequent  intervals  in  the  face 
of  clear  and  convincing  survey,  accident,  and  arrest  data  to  the  contrary 
is  clearly  ridiculous.   However,  if  one  wants  to  label  one-third  or  one-half 
of  Montana's  teens  as  "severe  problem  drinkers,"  that  may  simply  be  an 
artifice  of  language.   To  be  consistent,  those  who  do  so  should  note  that 
similar  majorities  of  Montana  adults  are  "severe  problem  drinkers"  and  that 
all  of  us  are  "severe  problem  users"  of  such  common  items  as  sugar,  colas, 
tobacco,  caffeine,  prescription  drugs,  motor  vehicles,  and  so  forth.   It 
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all  depends  on  what  you  want  to  call  a  "severe  problem." 

On  the  other  hand,  it  is  difficult  to  accept  statements  of  some 
clinical  researchers  that  "we  can  stop  worrying  about"  all  teenage  drinking 
except  that  by  outright  alcoholics.   Many  teens  and  adults  who  are  not 
addicted  to  alcohol,  are  not  alcoholics,  still  suffer  serious  consequences, 
including  injury  and  death,  from  overdrinking  and  drinking  in  connection 
with  driving,  recreation,  school,  employment,  and  other  responsibilities. 
These  problems  need  to  be  dealt  with  as  such,  not  swept  under  the  rug  by 
complacency  or  by  indulgence  in  fantasies  of  teenage  abstinence  being  the 
only,  yet  impossible,  "solution." 

A  key  factor  in  approaching  teenage  drinking  is  understanding  the 
significance  of  the  term  and  pattern  of  "alcohol  misuse."   The  clinical 
term  "alcohol  misuser"  does  not  equate  with  "problem  drinker,"  "alcohol 
abuser,"  or  "alcoholic,"  but  instead  denotes  an  often  light  and  temporary 
pattern  of  excessive  alcohol  use  common  in  adolescence  and  certainly  not 
uncommon  in  adults.   Thus,  when  the  1978  Research  Triangle  Institute  survey 
of  5,000  high  school  students  classified  31%  as  "alcohol  misusers"  (based 
on  a  standard  of  getting  drunk  six  or  more  times  a  year)  ,  a  number  of 
individuals  and  groups  who  should  have  known  better  issued  claims  to  the 
effect  that  "one-third,  or  thereabouts,  of  all  high  school  students  are 
problem  drinkers,  alcohol  abusers,  severe  problem  drinkers,"  etc.   Lost 
in  the  hoopla  was  the  caution  of  clinical  researchers  who  invented  the 
classification  in  the  first  place:   "misuse  appears  to  be  an  appropriate 
label.  .  .signifying  problems  which  are  often  likely  to  be  transient 
experiences,"  Moberg  (1983)  writes.   "Subjects  who  are  alcohol  misusers 
at  one  point  in  time  are  not  necessarily  in  that  category  at  a  later  point 
in  time."   A  large  majority  of  teenage  "alcohol  misusers,"  in  fact,  do  not 
go  on  to  be  adult  problem  drinkers,  and  many  suffer  no  significant  consequences 
from  their  misuse  even  as  teenagers  (Ibid) . 

If  we  want  to  face  the  teenage  drinking  situation  in  Montana  realistically, 
it  would  shape  up  something  like  this:   (1)  About  4%  of  our  youths,  or  a 
total  of  approximately  2,500  teens,  are  alcoholics  and  suffer  frequent, 
severe,  and  continued  problems  from  their  drinking.   Without  intervention 
and  successful  treatment,  their  compulsive  use  of  alcohol  will  continue 
into  adulthood,  resulting  in  a  pattern  of  drunken  driving,  employment  and 
marital  difficulties,  unwanted  pregnancies,  health  effects,  and  probably 
injury  or  death.   They  need  immediate  attention.   (2)  Perhaps  an  equal 
number  are  severe  problem  drinkers,  suffering  frequent  problems  from  alcohol 
abuse  but  who  are  not  yet  compulsive  drinkers  and  not  inevitably  alcoholics. 
This  group  also  needs  immediate  attention.   (3)  Around  30%,  or  15,000, 
Montana  teens  may  be  classified  as  alcohol  misusers,  experiencing  no  or 
infrequent  problems  from  overdrinking  instances  which  range  from  monthly 
to  weekly  in  nature.   Education,  adult  supervision,  and  personal  attention 
will  probably  prevent  continuing  alcohol  problems  in  all  but  a  few  of  this 
group.   (4)  Another  60%,  or  30,000  youths,  can  be  classified  as  non-problem 
drinkers  or  abstainers,  who  need  to  be  reinforced  in  their  avoidance  of 
drinking  problems  and  suffering  from  the  drinking  problems  of  others. 

The  goal  of  countering  teenage  alcohol  abuse  in  Montana  is  ill  served 
both  by  those  who  hysterically  exaggerate  the  problem  and  invite  ineffective 
and  harmful  over-reaction  and  scattershot  cure-alls,  and  by  those  who  would 
minimize  the  problem  and  invite  complacency  of  the  we-survived-and-so-will- 
they  nature.   The  best  information  shows  that  there  is  a  problem,  immediate 
in  nature  for  perhaps  5,000  youths  and  60,000  adults  in  Montana,  which  may 
have  decreased  slightly  in  recent  years  but  which  remains  a  serious  and 
continuing  issue.   Some  recommendations  for  dealing  with  it  follow. 
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V.    CONCLUSIONS  AND  RECOMMENDATIONS 

(1)  Montana  teens  of  the  mid-1980s  have  demonstrated  both  their  educability 
and  their  ability  to  handle  alcohol  as  well  or  better  than  adults.   Therefore, 
programs  dealing  with  youthful  drinking  problems  must  begin  with  respect  for 
young  people.   That  respect  is  not  accorded  by  the  typical  school  and  community 
programs  which  hysterically  exaggerate  the  problem,  attempt  to  force  abstinence 
upon  all  teens  by  means  of  punitive  measures,  and  which  treat  youths  as  "a 
single  entity  who  will  respond  to  the  same  message  in  the  same  way"  (Globetti, 
1975). 

(2)  Montana  laws,  policies,  and  programs  regarding  teenage  drinking  have 
emphasized  exactly  those  measures  which  have  shown  the  least  promise  of 
working  and  have  shortchanged  more  effective  approaches.   Future  emphasis 
should  not  be  on  currently  popular  cure-alls  such  as  higher  drinking  ages  and 
punitive  school  policies  directed  only  at  youths,  but  on  surer  and  stronger 
measures  aimed  at  the  abuse  of  alcohol  by  persons  of  all  ages,  including 
tougher  anti-DUI  laws  and  public  drunkenness  statutes . 

(3)  Age  is  both  a  poor  predictor  of  and  a  poor  basis  for  treating  alcohol 
related  problems.   Countermeasures  should  increasingly  focus  on  distinguishing 
between  alcohol  abusers  and  alcohol  users,  regardless  of  age.   For  example, 
schools  which  adopt  tough  policies  relating  to  student  intoxication  should  have 
in  place  equally  tough  measures  regarding  intoxication  by  teachers  and 
administrators  (none  at  this  time  do).   The  current,  cheap  and  easy  approach 

of  directing  measures  only  at  youths  while  ignoring  more  pressing  adult 
problems  not  only  will  not  work,  it  sets  the  stage  for  a  host  of  future 
problems  as  youths  mature  into  adulthood.   Current  policies  and  attitudes 
which  encourage  adult  irresponsibility  with  alcohol  should  be  assigned  a 
high  priority  for  elimination. 

(4)  Popular  approaches  to  youthful  drinking  problems  have  wasted  both  time 
and  effort  because  they  are  obsessed  with  a  single-minded  abstinence  theory 
which  brooks  little  dissent.   Solid  research,  both  from  a  clinical  and  personal 
perspective,  suggests  that  other  ideas  need  to  be  injected  into  this  stifling 
atmosphere.   The  tendency  of  current  programs  to  always  cast  youthful  alcohol 
practices  as  a  "mushrooming  crisis,"  often  as  the  result  of  biasing  information, 
has  obscured  the  fact  that  some  measures  (ie,  tougher  DUI  laws)  have  resulted 

in  reduced  teenage  problems  and  thus  deserve  high  priority.   Popular  assertions 
in  wide  circulation  among  these  programs  —  that  teens  become  alcoholics  fonr  or 
six  or  ten  times  faster  than  adults,  that  teens  drink  uncontrollably  or  solely 
to  get  drunk,  that  schools  are  suffering  from  a  teen  drinking  crisis,  that 
drinking  at  an  early  age  somehow  makes  one  more  likely  to  be  an  alcoholic,  that 
adults  drink  "socially"  (whatever  that  is)  while  teens  drink  abusively  —  are 
both  unconfirmed  and  questionable.   It  is  time,  in  short,  to  dust  off  the 
concept  of  "the  moderate  drinking  model  (which)  offers  the  best  hope  for 
success"  (Ibid)  and  which  addresses  the  chief  youth  problem  —  heavy  drinking. 

(5)  What,  then,  is  "responsible"  or  "social"  drinking?   No  definition  will 
please  or  apply  to  everyone.   A  summary  of  expert  opinion  indicates  that  for 
most  people,  drinking  to  a  blood  alcohol  content  of  no  more  than  .04  (two  drinks 
in  two  hours  for  the  average  150-pound  person)  no  more  than  four  days  a  week, 
and  never  in  connection  with  driving,  work,  school,  or  other  responsibilities, 
would  constitute  responsible  drinking.   Responsible  adolescent  drinking  would 
generally  be  80%  or  less  of  the  adult  level  for  equivalent  body  weight  and  would 
include  use  only  in  legal  contexts.   There  is  no  such  thing  as  responsible 
drunkenness  (BAC  of  .05  or  more),  but  its  irresponsibility  can  be  reduced  by 
careful  planning  beforehand.   Naturally,  some  will  argue  this  definition  is  too 
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loose,  while  others,  especially  the  alcohol  industry,  would  probably  argue 
that  it  is  too  strict,  for  if  all  Montana  drinkers  adopted  it,  consumption 
would  plummet  20%  from  the  current  per-capita  level  of  40  gallons  of  beer 
equivalent  each  year.   (See  Vogler  and  Bartz,  1982). 

(6)  How,  then,  should  abstinence  be  regarded  in  a  drinking  society?   With 
the  respect  it  deserves.   Abstinence  from  alcohol  is  a  rational  choice  which 
usually  leads  to  a  healthier  lifestyle  than  the  sort  of  drinking  now  practiced 
by  many  Montanans.   But  to  be  a  life-enhancing  choice,  abstinence  has  to  be 
voluntary.   It  cannot  be  enforced  by  punitive  means  except  in  cases  of  clearly 
demonstrated  abusive  drinking.   In  fact,  efforts  to  force  abstinence  on  youths 
or  adults  will  very  likely  increase  lying,  clandestine  drinking,  and  abuse  of 
alcohol  by  borderline  individuals.   Abstinent  youths  should  be  encouraged  by 
adults  but  not  trotted  out  as  examples  of  the  "success"  of  programs  or  youthful 
submission  to  authority;   rather,  abstinence  should  be  respected  as  a  decision 
based  on  an  individual's  good  judgment.   The  question  is  not  abstinence  versus 
drinking,  but  abstinence  and  responsible  drinking  versus  alcohol  abuse.   "The 
aim  is  not  to  promote  or  prevent  use  but  rather  to  encourage  responsible 
drinking  habits  if  one  makes  the  decision  to  drink"  (Globetti,  1975). 

(7)  Programs  need  to  be  strictly  evaluated,  using  at  least  the  increasingly 
sophisticated  alcohol-related  traffic  accident  figures  compiled  by  the  state 
Highway  Patrol,  to  determine  effectiveness.   Too  often,  alcohol  progams  simply 
offer  "subjective  testimonials  or  input  (e.g.,  'we  distributed  blank  number  of 
pamphlets,'  or  'blank  number  of  students  were  exposed')"  (Ibid) .   For  example, 
the  Great  Falls  school  program,  often  cited  as  a  model  for  other  school  programs 
in  the  state  and  region,  reports  processing  nearly  five  thousand  students  through 
special  groups,  conducting  more  than  300  interventions  and  sending  more  than  180 
students  to  treatment  through  1986,  and  yet  the  Great  Falls  area  has  one  of  the 
highest  net  youthful  drunken  driving  rates  in  the  state  while  areas  which  have 
done  much  less  have  experienced  low   youthful  DUI  rates.   The  mere  implementation 
of  programs  is  not  a  substitute  for  demonstrated  success. 

(8)  The  family  should  be  recognized  and  respected  as  the  key  to  molding  teen 
attitudes  toward  drinking.   The  family  is  so  important  that  it  overshadows  all 
other  institutions  combined.   Program  efforts  need  to  be  re-directed  toward 
helping  parents  make  individual  decisions  regarding  their  children's  drinking. 
Parents  who  choose  to  provide  moderate  amounts  of  alcohol  legally  to  their  own 
children  should  not  be  guilt-tripped.   Schools  should  not  impose  7-day-a-week, 
24-hour-a-day  absolute  "no  drinking"  policies  on  extra-curricular  participants 
in  an  effort  to  override  family  decisions  and  rights.   "As  a  rule,  countries 
that  don't  have  serious  drinking  problems  among  adults  don't  have  serious 
problems  among  teens,"  and  parental  supervision  is  regarded  as  a  critical 
factor  (NIAAA,  1985;  Lowman,  1982/83).   Rather,  schools,  programs,  and  law 
enforcement  should  serve  as  back-ups  for  families  unable  to  establish  healthy 
attitudes  toward  drinking  in  their  children. 

(9)  Rather  than  providing  abrupt  transitions  to  legal  adulthood,  drinking, 
or  other  rights  at  a  specific  age,  state  laws  should  implement  graduated  or 
phased  approaches  based  on  decreasing  stages  of  supervision  as  the  youth  matures. 
It  is  absurd  to  maintain  that  a  youth  is  mature  enough  to  handle  marriage,  child 
raising,  contracts,  self-support,  and  other  adult  responsibilities  at  age  18  but 
can't  handle  a  can  of  beer  until  age  21.   An  age  of  21  makes  good  sense  as  the 
age  of  full  adulthood  (including  drinking  rights),  with  flexibility  for  adulthood 
at  an  earlier  age  based  on  an  individual  youth's  record  and  needs  provided  by 
emancipation  laws  beginning  at  age  16.   Approaches  at  all  times  should  be  based 
not  on  the  blanket  approaches  stemming  from  Theory  Addiction,  but  on  respect  for 
the  individuality  of  young  people  and  their  families. 

**************** 
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